
 
 

2008 Northern California Education Mandated Cost Workshop 
Hilton Sacramento Arden West – August 18 
WORKSHOP  REGISTRATION  FORM 

 
 

Name: __________________________________ Title: ____________________________ 
 
Organization: __________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City: __________________________________ State: __________ Zip: ________________ 
 
Telephone: _____________________________ Fax: ______________________________ 
 
Email: _____________________________________________________________________ 
 
Check-In 
Each attendee is required to sign in with the registrar.  Registration, along with a continental breakfast, 
will begin at 8:00 a.m. – 9:00 a.m.  
 
August 18, 2008 9:00 a.m. – 3:00 p.m.  Hilton Sacramento Arden West  

2200 Harvard Street  
Sacramento, CA  95816-3306  
Tel:  (916) 922-4700    
 

Registration Fee:  $75.00 
Registration fee includes workshop, continental breakfast, and buffet lunch 

 
 

SUBMIT BY JULY 14, 2008 
 

Make checks payable to:               CASBO (California Association of School Business  
                                                            Officials)  
 
Mail registration form to:              California State Controller’s Office  
                                                           Attn:  Diane Hernandez  
                                                           3301 C Street, Suite 500  
                                                           Sacramento, CA  95816 
 
If you have any questions, please contact:  Diane Hernandez 
                                                                         (916) 324-1506  
                                                                         dhernandez@sco.ca.gov  
 
Cancellation Policy:  Registration cancellations must be made prior to July 21, 2008.   
                                  Cancellations made after July 21, 2008 will not be refunded.   
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